Purpose of Review To discuss the origins, motivations, and accomplishments of the social media inspired movement @ThisIsOurLane, a grassroots action intended to raise awareness of the scope of the problem of gun violence and to provide examples of successful past clinician lead social media and grassroots legislative advocacy.
Introduction
There are many reasons why we chose to become surgeons, the technical aspects of operating as well as the gratification of delivering a definitive treatment to patients fall high on that list. Over the years, however, many of us have come to realize that as health care providers, our work does not end in the operating room or within our trauma centers. Instead, our responsibilities extend into our communities, where we advocate for policies to defend against the modern ills of unemployment, substance abuse, and racial disparities that may contribute to the injuries that result from gun violence [1, 2] in order to prevent these injuries from occurring in the first place. We work with community leaders and policy makers to better understand and address the social determinants of health that negatively impact the wellbeing of our patients, their access to health care and the predisposition to injury. Our exposure to gun violence as described by Masiakos and Griggs includes the worst moments of our jobs, when we have to break the news of a preventable death to a mother. This perspective piece memorialized victims of gun violence and described the pain that is experienced by health care providers and families of the victims [3• ]. This two-page essay generated a robust response from both the healthcare community and the lay public which was directed at the lack of progress in addressing firearm violence.
The risk factors of traumatic injuries which result from firearm violence are similar to those of chronic illnesses, and require a public health approach to mitigate or prevent them. While social issues and the order of their importance change with time, the idea of risk reduction remains the same. It came as no surprise that the medical community responded again with conviction when on November 7, 2018, the National Rifle Association (NRA) tweeted: "Someone should tell self-important anti-gun doctors to stay in their lane. Half of the articles in Annals of Internal Medicine are pushing for gun control. Most upsetting, however, the medical community seems to have consulted no one but themselves." [4] Our desire to prevent firearm-related injury and death is not new. However, that egregious tweet moved the controversial topic to the top of the list of public health emergencies that are ours to help solve. This article is part of the Topical Collection on Gun Violence The suggestion the medical community had consulted "no one" was both misguided and insulting to frontline health care providers who regularly witness the physical and psychological toll experienced by our patients and their families. How could we remain silent?
Within a week, of the NRA's dismissive message, the grassroots social media movement @ThisIsOurLane empowered clinicians to speak up with one voice. As it grew to include thousands of followers, stories and graphic images of firearmrelated injury in our trauma centers, revealed something that the American public had never seen before; the uncensored reality of our daily work. The twitter handle became a calling card where we would use our experiences to inform policy makers and elected officials in a new push to pass meaningful legislation to reduce firearm-related injuries and death [5] .
For years, the American College of Surgeons (ACS) has supported research designed to prevent injuries, including firearm related injuries. Since the @ThisisOurLane tag line's inception, healthcare professionals including members of the ACS have testified in support of federal funding for research to specifically study firearm violence which has been nearly absent since by the Dickey amendment in 1996. Additionally, the ACS, on behalf of its members, has supported legislation that would expand comprehensive background checks. Members have also voiced support for expanding extreme risk protection orders legislation, and have supported a report on firearm violence from the US Surgeon General [6•].
Although researchers within schools of public health and elsewhere have been studying the problem of gun violence for decades, most have been doing so with little available federal funding. The Dickey amendment was inserted as a rider to the federal government omnibus spending bill, and stated that the CDC could not "advocate or promote gun control." While this did not explicitly ban research, Congress shifted $2.6 million from the CDC's budget for firearm research to traumatic brain injury. The dollar amount also happened to be the exact amount of funding the CDC had allocated the prior year on firearm injury prevention. This action sent an indirect, yet clear message to the leadership at that time that federal support of firearms research was not to happen [7] . These misdirected Congressional actions resulted from secondary pressure from the gun lobby and severely compromised our ability over the past two decades to generate a data-driven approach around firearm injury prevention. The unification of clinicians around the movement "This Is Our Lane" led to a historic meeting convened by the American College of Surgeons Committee on Trauma in February of 2019. The group, comprised of 44 national health care and legal organizations, defined the common denominators that exist within the medical profession resulting in the development of action-oriented approach to this public health problem (https://www.facs.org/media/ press-releases/2019/firearm021519). A specific action item of this meeting was to address the lack of research funding that we have experienced over the past two decades. The dialog led to advocacy in the Spring of 2019 when surgeons all across the country traveled to Washington, DC during the American College of Surgeons Leadership and Advocacy Summit, to push for federal funding for firearm injury prevention research which resulted in a budget appropriation of $25 million for that purpose (https://www.facs.org/ advocacy/surgeonsvoice/summit).
Many feel that the structure of our federal government results in a Congress that is not necessarily aligned from an ideological perspective. We have seen at times an unwillingness to work on issues that are bipartisan and affect all Americans. While advocacy efforts to impact federal legislation have been slowed, it is important to remember that most governing in America happens at the local and state level. This public health emergency has struck a chord in state legislatures across this country and has prompted action in states that have resisted to act on this issue in the past. There are many examples of surgeon led advocacy that have resulted in gun safety reform legislation at the state level which will be discussed later in this section. However, there has been some movement even on the federal level as well. One example is the ban on bump stocks, which was instituted when the Department of Justice expanded the definition of a "machine gun" to include bump stocks on this list of banned items (https://www.justice.gov/opa/pr/department-justiceannounces-bump-stock-type-devices-final-rule). States' action in this example has been used as an example. The second step forward came on March 23, 2018, when President Trump signed an amendment clarifying that the CDC can conduct research into etiology of gun violence, so long as federal funds are not used to advocate for gun control
Our colleagues have testified as expert witnesses at local, state, and federal hearings, providing a medical perspective at press conferences and other media venues, and working handin-hand with organizations like the Brady Campaign, Gifford's, Courage, March for Our Lives, Moms Demand Action, and others to provide the healthcare perspective that is so critical to this discussion (Fig. 1) . The grassroots organizing power of the gun violence prevention organizations has re-energized Americans as it relates to this issue. More importantly, it has helped educate and raise awareness both to communities as well as our policy makers resulting in 67 pieces of gun reform legislation that have been passed in states across America in 2018 (https://lawcenter.giffords.org/wp-content/ uploads/2018/12/Giffords-Law-Center-Year-End-Trendwatch-2018_Digital-Spreads.pdf). The American Medical Association has witnessed a major shift as an organization through a new generation of younger physicians in particular those who have pushed for firearm safety resolutions and proactive public health efforts. In order to succeed in these efforts, an understanding of the law is essential, as it is the ability to harness the power of storytelling to illuminate the conversation. Turning public narrative into action requires us as surgeons to move beyond simply focusing on the data, but illustrating the daily experiences we face in caring for the injured patient. Our stories whether being told during congressional testimony, a CNN Town Hall (https://www.cnn.com/us/live-news/cnntown-hall-guns-august-2019/index.html) or in discussions with our legislators and US Presidents, as has been done for other public health concerns, have moved the needle forward on this issue.
In 1989, when a Stockton school mass shooting left 5 children dead and 35 injured, California issued an assault weapons ban which is still in place today [9] . California Senator Dianne Feinstein then championed a federal version of the assault weapons ban, that was signed into law in 1994 by President Clinton (https://www.nytimes.com/2019/09/07/ us/politics/congress-assault-weapons-ban.html). The federal ban expired in 2004 when it was not renewed by President George W. Bush, but as of today a total of seven states and the District of Columbia have enacted laws banning assault weapons. We have also seen significant progress in passing both Extreme Risk Protection Orders (ERPO) and Child Access Protection (CAP) laws to diminish risk to gun owners and their children. Additional state level gun sense legislation has focused on assault weapons bans and straw purchasing. Additionally, as a result of overwhelming public support, 21 states and Washington, DC have now extended background check requirements beyond federal law to include at least some private sales (https://lawcenter.giffords.org/gun-laws/ policy-areas/who-can-have-a-gun/extreme-risk-protectionorders/). Many of these legislative advances came through the help of surgeon advocates. Recently, HR 8, the bipartisan bill that is intended to strengthen background checks, was endorsed by the American College of Surgeons, and was passed by the House of Representatives, making it the first firearm safety legislation in nearly 2 decades to make it out of the House (https://www.facs.org/advocacy/surgeonsvoice/ news/030119-background).
Days after the NRAs tweet, we and several other physicians were invited to speak at a Capitol Hill press conference alongside the democratic house leaders (Fig. 2) , as a new package of firearm legislation was introduced including HR8, the resolution expanding universal background checks. Congresswoman Robin Kelly (D-Ill) also authored HR 1114 (https://www.congress.gov/bill/116th-congress/house-bill/ 1114), a bill on Capitol Hill calling for the US Surgeon General to report on the topic of firearm injuries annually to Congress. Rep. Kelly was joined by Congressmen Mike Thompson, Eric Swalwell (D-CA), and Frank Pallone (D-NJ), who is the Chair of the House Energy and Commerce Committee in another press conference which included the three of us. HR 1114 currently has 57 democratic cosponsors and is waiting to be heard in the House Energy and Commerce Committee during the 117th Congress. Many believe that the time has come for the US Surgeon General (SG) to report on firearms in the same way that Surgeon Generals Luther Terry and C. Everett Koop reported on Smoking and Health and led to nearly 40 subsequent US SG reports on smoking over the subsequent 56 years [10] . These reports highlighted the negative impact on smokers and children bringing a better understanding the health hazards associated with cigarette smoking. A US Surgeon General's report can help dispel myths, advance the conversation, and better educate the public about the burden of the firearm injury and death in America and may also help guide our policy makers to fund federal organizations (CDC, NIH, DOJ) to study this public health problem at a level proportional to its magnitude of injury. By passing HR 1114, the 117th Congress would send a clear message that firearm violence is a public health problem that needs everyones attention.
In 2016, a novel strategy was championed by California Lieutenant Governor Gavin Newsom. He crafted a ballot measure to be decided by voters-Proposition 63, which assembled the strongest pieces of gun safety legislation that had been vetoed by Governor Jerry Brown in previous years. Prop 63 included restrictions on ammunition purchases, a ban on high capacity magazines, expansion of background checks, among others (https://www.sfchronicle.com/bayarea/ article/How-Gavin-Newsom-s-family-tragedy-led-to-9308473.php). A group of Northern California surgeons spoke at the press conference to announce sufficient signatures had been gathered to qualify the measure for the ballot (Fig. 3) . California voters approved Prop 63 by an overwhelming 2 to 1 bipartisan majority (https://www.sfchronicle. com/news/article/Prop-63-California-gun-control-results-10594089.php). As anticipated, legal challenges followed and in 2019, a US district judge ruled that the ban on high capacity magazines was unconstitutional (https://www.sfchronicle. com/bayarea/article/Prop-63-Federal-judge-declares-California-s-13728022.php). In Massachusetts, the same action was upheld (https://www.usatoday.com/story/news/ 2018/04/07/federal-judge-upholds-massachusetts-ban-ar-15large-capacity-magazines/495781002/). Given the conflicting court rulings, it is likely that ultimately the US Supreme Court will decide the constitutionality of this approach.
Another key example of injury prevention advocacy was demonstrated by the American College of Surgeons Committee on Trauma which developed a brochure to inform surgeons about how to talk to their patients about firearm safety and patients about the risk of unsafe practices (https:// www.facs.org/quality-programs/trauma/advocacy/ipc/ firearm-injury). The work, which was modeled after a Massachusetts guide about safe storage, produced a userfriendly pamphlet about safe gun use. The American Academy of Pediatrics (AAP) has also been very proactive on this specific topic. Their 2012 policy statement urged pediatricians to counsel parents about the dangers of allowing chidren and adolescents to have access to firearms both inside and outside the home, to ask patients about the presence and availabilty of firearms in the home and encourage safer storage, and remind them that the safest home for a child or adolescent is one without firearms [11] .
Finally, trauma surgeons who have cared for victims of recent mass shooting events have focused their words to continue to shape the national conversation about firearm injury prevention. Pediatric trauma surgeons have reflected on the enormous tragedy of young children who are killed when they or a playmate finds a loaded firearm that has not been properly stored. Successful "wraparound" programs seek to identify at risk individuals who have already been victims of firearm injuries, to change their environment to prevent recidivism and gang-related activity. A specific area for future physician advocacy might be to create inpatient firearm services to counsel at risk patients and educate parents about safe storage techniques as described by others in this publication. As an example, AB 521 was recently enacted in California and appropriated $3.85 million to support a state funded firearm violence prevention center housed at a UC medical campus (https://www.gov.ca.gov/2019/10/11/governor-gavinnewsom-signs-gun-violence-prevention-legislation/). This is another clear example of forward progress in the health care community's participation in firearm injury prevention.
Conclusion
While we recognize that taking care of injured patients' is the mainstay of our job, working to prevent firearm injury is just as important. Many of our colleagues believe that clinicians are stakeholders in the national conversation about the prevention of gun violence, which include the mass shootings covered by the media, and the daily shootings involving young men from communities of color in cities like Baltimore, and the increasing rates of suicide in our youth and elderly population. With a unified voice, we can continue to develop a platform directed at finding a solution to this public health emergency both at the state and federal level. We believe that there is no better group of advocates in this battle against gun violence than those in the medical profession who care for the injured and console their families. When we have advocated for automobile safety measures after we saw patients injured in motor vehicle crashes and for child-proof lids when we saw unintentional overdoses, we have seen significant reduction in injuries due to those mechanisms. Why then should we not advocate for firearm safety laws when we see firearm violence that could be similarly impacted?
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